SUMMARY On examination of Bactec blood cultures for pneumococcal antigen by countercurrent immunoelectrophoresis the consistent presence of a non-specific protein band caused problems with the interpretation of results, even in laboratories experienced in performing countercurrent immunoelectrophoresis. When the Bactec blood culture system is used, countercurrent immunoelectrophoresis should not be relied on for the detection of pneumococcal antigen.
Many rapid techniques for the detection of bacteria in blood have been reported and are valuable aids in the selection of appropriate treatment for bacteraemic patients. The use of countercurrent immunoelectrophoresis has been advocated to detect the soluble capsular polysaccharide antigen of Streptococcus pneumoniae in blood culture specimens.' 2 Recently, we introduced the radiometric Bactec system into our laboratory and have encountered problems in the interpretation of countercurrent immunoelectrophoresis results using Bactec blood cultures from patients in whom pneumococcal sepsis was suspected clinically. Protein deposits around the anodal well were seen constantly, thus making interpretation difficult. This has not been previously reported. Laboratories A and D detected all the expected positive specimens but laboratory A considered that two of the positive reactions were weak and stated that the non-specific protein band could lead to problems of interpretation, particularly in inexperienced hands. Laboratories B and C failed to detect antigen in three of the four positive specimens. One of these laboratories (C) stated that strong precipitin lines, not considered to be pneumococcal in origin, were seen in eight specimens (three of which should have been antigen positive). Laboratory C alone reported a non-pneumococcal precipitin line in an Chiang, Tillotson, Keaney, Ganguli uninoculated nutrient broth; this result remains unexplained. Discussion
We believe that the use of countercurrent immunoelectrophoresis for the detection of pneumococcal antigen in blood cultures collected using the Bactec system should not be relied on, as even experienced laboratories encounter problems in the interpretation of results owing to non-specific protein deposits. The latex agglutination system Slidex pneumo-kit (bioMerieux, Lab Impex) seems to be a promising method for the detection of pneumococcal antigen2 and our initial investigations suggest that it should be used for the confirmation of pneumococcal bacteraemia when used with Bactec media.
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